Dr R R Bomford (London)
Pre-symptomatic diagnosis is the examination or investigation of patients who have no presenting complaints.
In the past I have carried out health examinations in a number of young people's clubs in the East End. The harvest in terms of sickness or defects discovered was so small, with the important exception ofdental defects, that we abandoned the health examinations and started instead an evening dental clinic for the clubs. I now have a nominal responsibility for the routine examination of the students of my medical school but in the eight or ten years during which they have been carried out, little if any benefit seems to have accrued. Routine examination of senior army officers yielded such a tiny harvest in terms of defectsand those found were all minorthat it is doubtful whether such routine examinations justify the time and effort involved (Drew & Rosenbaum 1962 , Lancet ii, 1047 . Regular check ups for the whole population would take a very large amount of medical time and effort. Should we not concentrate first on providing a really good service in sickness to all sections of the community?
However, one special investigation, namely mass miniature radiography, has proved its usefulness. The harvest in terms of undiscovered tuberculosis and carcinoma of the lung justifies the expense involved. And one other, urine testing, may justify itself. There seems no doubt that mass urine testing will reveal in any population a significant number of undiagnosed diabetics. It is postulated, but no one has proved the point, that treatment of these diabetics will lessen the incidence of complications.
Routine exfoliative cytology of cervical smears has revealed symptomless carcinoma of the cervix in about 3 per 1,000 smears. It seems again that the big question, apart from the practical difficulties of staff, is whether the harvest justifies the work and expense involved, particularly since it is possible that most of the patients so diagnosed would still be treatable if they had been left until their first symptoms appeared. Let us imagine an apprehensive middle-aged director having his annual check up. He has a blood pressure of 180/100 at several estimations. If his fundi are normal his doctor, it is to be hoped, will ignore it and not even mention it. However, it is more likely that our director will be told that he has slight high blood pressure -'nothing to worry about of course' but perhaps 'a warning not to overdo it'. I believe this unqualified warning not to overdo things is one of the most pernicious pieces of medical advice that a doctor can give, for its effect in already anxious persons is to create or reinforce a fear of death. Next to killing a patient, perhaps the worst crime a doctor can commit is to increase a patient's fear of death. If indeed someone has symptomless benign hypertension, what advice can one usefully offer him?
Routine electrocardiograms are becoming popular in certain circles, but what useful purpose do these serve? An ECG may be passed as normal by one expert and be said to show evidence of ischaemia by another. Let us suppose that the ECG of a man of 50 does show evidence of symptomless cardiac ischmmia. What useful advice can we give him? Reduce, if he is overweight. But it does not take a routine check up and an ECG to tell us this. Go on a low animal fat diet? There is evidence of a correlation between high animal fat diets and coronary artery disease; but so far there is a singular lack of evidence that reducing the blood cholesterol reduces the changes of cardiac ischkmic manifestations, at least in those who already had them.
I foresee a gloomy future for that not uncommon object, the middle-aged man with a small degree of hypertension and some evidence of cardiac ischwmia. Clearly his blood pressure must be reduced by hypotensive drugs. Clearly, since he is subject to stress, he should be sedated with chemical tranquillizers. Accept the blood fat hypothesis and he should certainly be defatted by a low animal fat diet. If he has had a small infarct, he must certainly go on long-term anticoagulants. Ischemic heart disease is far commoner in males than females, so would it not be safer to give him some aestrogens? Indeed, as a measure of mass prophylaxis, would it not be better that the whole middle-aged male population should be permanently tranquillized, hypotensized, defatted, anticoagulated and emasculated? The millenium of this kind of medicine would have arrived no doubtbut should we be promoting health? And why should we stop at routine ECGs? Why not routine barium meals, barium enemas, sigmoidoscopies, cystoscopies? I suppose there is some salvation here, for the common sense of all but the most investigation-addicted would revolt against being submitted to the more uncomfortable or painful investigations. I think that a principle emerges in my own mind from what I have been saying. It is useful and beneficial to perform routine tests, such as mass chest radiography and possibly mass urine testing and cervical exfoliative cytologytests which are specifically designed to reveal abnormalities whose treatment is urgent and obvious. It is merely meddlesome to search for symptomless abnormalities for which we can offer no useful advice; and to reveal these to patients may do positive harm by raising useless anxiety.
